Introduction {#sec1-1}
============

Cicatricial alopecias encompass a diverse group of poorly understood disorders that are characterized by a common final pathway of replacement of the follicular structure by fibrous tissue and irreversible hair loss.\[[@ref1]\] Destruction of the hair follicle can result from a primary folliculo centric disease leading to primary cicatricial alopecia or a secondary insult causing secondary cicatricial alopecia.\[[@ref2]\] The North American Hair Research Society (NAHRS)-sponsored workshop put forward a working classification of primary cicatricial alopecias in 2001, which subdivides the primary cicatricial alopecias according to the predominant inflammatory cell type present and those cicatricial alopecia with inconclusive clinical and histopathological finding are placed under the non-specific category.\[[@ref3]\] Various non-follicular conditions of the scalp can lead to secondary cicatricial alopecias, which include traumatic, infectious, inflammatory, neoplastic, and genetic conditions.\[[@ref4]\] Cicatricial alopecias can be particularly challenging clinically, as patients tend to present late due to non-recognition at an early stage, and treatment options are poorly defined and often limited in effect.\[[@ref5]\]

Hair loss has a significant impact on the psychological status, quality of life, and social interaction of those suffering from it. While this is essentially true for all forms of cosmetically disturbing hair loss, the situation is more aggravated in cicatricial alopecias, as they are usually irreversible and often progressive in nature.\[[@ref6]\] Although there are many studies.\[[@ref7]--[@ref13]\] addressing the psychosocial impact of non-cicatricial alopecias, the information on the psychosocial impact of cicatricial alopecias is sparse. This study was undertaken to assess the psychosocial impact of cicatricial alopecias.

Materials and Methods {#sec1-2}
=====================

The study was a descriptive study consisting of 30 consecutive patients of irrespective of their age and sex, attending the dermatology out-patient department of a tertiary care institute from September 2008 to June 2010. Data including patient\'s age, gender, occupation, marital status, age of onset of disease, disease duration, and symptoms, morphology of the lesions, and site of involvement were recorded. The various hair care practices followed by the patients were noted. The surface area of scalp involvement was recorded according to the alopecia areata investigational guidelines.\[[@ref14]\] Mucocutaneous and nail changes, if any, were recorded. Potassium hydroxide mount (KOH), gram staining, culture sensitivity, and antinuclear antibody testing were undertaken whenever necessary.

An elliptical scalp biopsy was taken from the lesional area (centre/periphery), for histopathological evaluation in all cases except those with tinea capitis (8 cases), which were diagnosed mostly on the basis of clinical presentation, KOH examination and/or therapeutic response to griseofulvin. All histopathologic slides were interpreted using defined systematic criteria, as defined by the North American Hair Research Society guidelines.\[[@ref3]\]

Of the 30 patients, psychosocial assessment due to the disease was carried out in 23 patients who were capable of responding to the questionnaire. The psychosocial impact was assessed using an adopted and suitably modified version of Women\'s Androgenetic Alopecia Quality of Life Questionnaire (WAA-QOL).\[[@ref15]\] We modified the questionnaire to suit our population and resultant number of questions was 20. Furthermore, we simplified the scoring system to make the questionnaire more comprehensible by scoring each questions on a series of three answers. We also grouped these 20 questions into three sub-scales to measure the psychosocial impact of cicatricial alopecias on the emotional state, social life, and functioning of our patients. Unlike the original questionnaire, the questions were not asked in relation to the past week. The questions asked are shown in [Appendix I](#App1){ref-type="fig"} and its scoring system in [Appendix II](#App1){ref-type="fig"}.
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![Scoring system for the evaluation of psychosocial impact of cicatricial alopecias](IJD-56-684-g002){#App2}

The results were tabulated and analyzed using SPSS 15 software. Comparison of group differences in gender, disease activity, marital status, in relation to psychosocial impact, was performed by Mann-Whitney\'s test. The relationship between disease variables (age, disease duration) and the psychosocial impact were examined using Spearman\'s rho correlation coefficients . When comparing the scalp surface area involvement and the psychosocial impact, Kruskal-Wallis' test was performed.

Results {#sec1-3}
=======

The observations made in our study has been put under two categories:

Clinical and histopathological characteristics of cicatricial alopecias.Of the 30 cases with cicatricial alopecias, 19 were females (63.3%) and 11 were male (36.7%) patients. Their ages ranged from 5-65 (mean: 28.3) years. These cases were categorized into primary and secondary cicatricial alopecias. According to the NAHRS\[[@ref3]\] working classification of primary cicatricial alopecias, they were categorized into- lymphocytic, neutrophilic, mixed and non-specific cicatricial alopecias. The secondary cicatricial alopecias were classified as those caused by infections, sclerosing disorders, and vesiculo-bullous disorders. There were 19 patients (63.3%) of primary cicatricial alopecias and 11 patients (36.7%) of secondary cicatricial alopecias.Psychosocial impact of cicatricial alopecias.For the evaluation of psychosocial impact 23 patients were included, which comprised of 9 males and 14 female patients. Their age ranged from 13-65 (mean- 34.3) years. The mean total duration of disease was 3.1 (range 0.07-20) years. It was seen that 73.9% of our patients had moderate to severe psychosocial impact due to their hair loss.

 {#sec2-1}

### Gender difference in the psychosocial impact variables {#sec3-1}

We observed no significant gender difference (*P*=0.488) in the psychosocial impact of cicatricial alopecias. However, the social domain was found to be more affected in females compared to males, although the difference did not achieve statistical significance.

### Age and psychosocial impact {#sec3-2}

Although an inverse correlation of age of the patient with the modified WAA-QOL (r=-0.055, *P*=0.804) and its emotion (r=-0.170, *P*=0.438) and functioning (r=-0.054, *P*=0.807) domains was noted, it was not statistically significant.

### Duration of disease and psychosocial impact {#sec3-3}

Duration of the disease had no significant correlation with the modified WAA-QOL (r=0.273, *P*=0.207), and its emotion (r=0.079, *P*=0.722), social (r=0.385, *P*=0.07), functioning (r=0.12, *P*=0.585) domains.

### Disease activity and psychosocial impact {#sec3-4}

Patients with inactive disease did have a higher mean WAA-QOL score but the difference did not achieve statistical significance (*P*=0.089).

### Marital status and psychosocial impact {#sec3-5}

We observed no significant difference in the mean scores of WAA-QOL (*P*=0.789) between the married and unmarried groups.

### Scalp surface area involvement (SSAI) and psychosocial impact {#sec3-6}

The surface area of scalp involvement was recorded according to the alopecia areata investigational guidelines.\[[@ref14]\] The mean of WAA-QOL and its domains in each of the SSAI groups were compared. We observed no statistically significant difference in the mean scores of WAA-QOL and its domains, between the three SSAI groups \[[Table 1](#T1){ref-type="table"}\].
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Difference in mean scores of WAA-QOL and its domains and SSAI
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### WAA-QOL- the response pattern {#sec3-7}

The overall percentage of patients ticking each response and pattern of response in the WAA-QOL Questionnaire are given in \[[Figure 1](#F1){ref-type="fig"}\].

![Result of the WAA-QOL Questions](IJD-56-684-g004){#F1}

Discussion {#sec1-4}
==========

Although cicatricial alopecias are not life threatening conditions, affected individuals may experience substantial psycho-social distress. We observed that that 73.9% of our patients had moderate to severe psychosocial impact due to their hair loss. This clearly reflects the negative impact of cicatricial alopecias on the patient\'s psychosocial state.

Studies have verified the psychosocial impact of hair loss in both men and women.\[[@ref7][@ref9][@ref12]\] Studies conducted previously on psychological effects of androgenetic alopecia (AGA),\[[@ref9][@ref12]\] have found women with AGA more psychosocially debilitated than other groups. It was probably because these studies dealt with androgenetic alopecia, which may be regarded as more "normal" or expected for and by men.\[[@ref9]\] We examined the relation of gender with the psychosocial impact of cicatricial alopecias in our patients. The social domain of the questionnaire was found to be more affected in females patients (*P*=0.05), as reflected by a higher mean (1.11) compared to males (0.58). This could be partly due to the societal norms, which make women more conscious of their physical appearance, lack of which could lead to refrain from social activities. However, apart for the social domain both the sexes seemed to be equally affected by their hair loss. Hence, this pathological form of hair loss can be very distressing psychosocially to those suffering from it, and no gender escapes from its impact.

An inverse correlation of age of the patient and the modified WAA-QOL and its domains was seen in our study, though not statistically significant. It is understandable that an esthetically better appearance is more important in younger patients. Lack of which can make them feel older and have a negative impact on their self-confidence, perception of physical unattractiveness, and cause embarrassment, and frustration. In a study by Wells *et al*.\[[@ref16]\] on psychological correlates of hair loss in 182 balding men, it was found that lower self-esteem, higher introversion, and feeling of unattractiveness were more marked in younger men with AGA, and they stated that socialization is again more affected with premature hair loss.

The duration of cicatricial alopecias in our patients ranged from 25 days to 20 years. Surprisingly, the duration of the disease had no significant impact on the modified WAA-QOL (*P*=0.207) or its domains. Our observation was similar to that made by Williamson *et al*,\[[@ref17]\] who assessed the effect of hair loss on quality of life in 70 patients.

We found no significant difference in the mean of modified WAA-QOL or its domains among the married and unmarried patients. Despite the fact that one would expect more psychosocial impact among the unmarried patients, we observed almost an equal psychosocial impact among the married and unmarried groups with cicatricial alopecias. It could be due to the fact that most of our married subjects were females (12/16 cases), reflecting less perseverance and tolerance by their spouses, regarding their hair loss in a male dominant society.

It is possible that individuals with limited hair loss are able to cover their loss with remaining hair and so are likely to experience less psychological problems.\[[@ref18]\] Cash evaluated the psychological effects of AGA in men\[[@ref19]\] and women,\[[@ref9]\] and found that patients with more extensive hair loss had significantly higher psychosocial distress. In a study, by Schmidt *et al*,\[[@ref20]\] on- strategies of coping and quality of life in women with alopecia, identified a subset of patients in their study with no visible hair loss who also showed a significantly lower quality of life. These patients were found to be maladjusted with their hair loss. We did not find any significant difference in the mean scores of WAA-QOL and its domain among patients with different degree of hair loss. The reason for obtaining similar scores among the different groups in our study could be due to the fact that majority of our patients 65.22% (15/23 cases) fell into a single category of hair loss involving less than 25% of scalp surface, and another 30.43% (7/23 cases) had hair loss involving 26-50% of the scalp. Most of the patients in the second group had hair loss towards the lower side of the range. Nevertheless, the fact that even patients with slight visible hair loss can have considerable psychological distress should be acknowledged.

The results of our study bore some resemblance to results obtained during the developmental process of the original questionnaire in regard to the questions ranked by our patient. Women with AGA, ranked questions related to negative feelings about their appearance, feelings of unattractiveness, annoyance at the amount of time spent on hair, trying to cover bare spots; high in their study. Whereas, questions related to restriction of activities, or feeling older were not ranked highly important. It is evident from our study that cicatricial alopecias have an enormous amount of psychological impact on those suffering from it.

Conclusion {#sec1-5}
==========

The management of cicatricial alopecias need a holistic approach. In addition to laying an emphasis on early diagnosis aided by clinico-pathological correlation, to prevent irreversible hair loss, the psychosocial impact of the disease should also be taken into consideration and addressed by the treating dermatologist.
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